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The Minute Man Dart League is pleased to invite all teams and sponsors to participate in
the Spring 2009 season which begins the Week of February 1, 2009.  Good luck to all!

Please make checks payable to: MINUTE MAN DART LEAGUE, INC.

N. SHOREBOSTON

CENTRAL S. SHORE

Visit the league website
for more information:

www.MMDL.org

REMINDERS
FROM AREA
DIRECTORS TO
CAPTAINS

PLEASE FILL
ROSTER FORM OUT
COMPLETELY.
Incomplete rosters
will not be accepted.
Please take the time to
gather all information
before handing in your
roster and check.
There is a $25 late
fee for teams who do
not bring checks to the
first captain’s meeting.

DO NOT MAIL
ROSTER!!!
Team rosters must be
turned in at your area’s
first captain’s meeting.

AGE RESTRICTION:
No players under 21
years of age can be
accepted for member-
ship in the MMDL.

BE SURE your team
can make the full
season commitment.
NO SHOW teams will
be suspended for 2 full
seasons!

CAPTAIN’S KITS:
Must be picked up at
the second captain’s
meeting or a 2 point
penalty on the first
match wll be imposed.
There is also a $15
charge for replacing
lost captain’s kits.

Bring completed rosters to the first captain’s meeting listed in your area below.

First Captain’s Meeting: For dropping off completed team rosters and sponsor checks.

Second Captain’s Meeting: For picking up Capt’s Kits, including schedules, match reports,
envelopes, etc, receive area director’s announcements and to participate in any scheduled
league elections.

If you have any specific concerns or requests regarding your division
assignment for skill level, travel time or other issue please attach a note to

your team roster and/or send an email to the area director.

First Meeting - 01/07/09
POLISH CLUB - 617-354- 8708
747 Cambridge Street
Cambridge, MA 02141
Time: 7:00pm

Second Meeting - 01/28/09
Rain Nightlife Bar 3 - 781-322-2101
665 Broadway, Malden, MA 02148
Time: 7:30pm
New Captain’s Orientation Meeting at 7:00
- all players welcome to attend...

First Meeting / Second Meeting

Wed Jan. 7 / Wed Jan. 28
First Meeting / Second Meeting

Mon Jan 5 / Mon Jan 26

First Meeting / Second Meeting

Thu Jan. 8 / Thu Jan 29
First Meeting / Second Meeting

Mon Jan 5 / Mon Jan 26

First Meeting - 01/08/09
MARLBORO EAGLES  - 508-485-9738
56 Florence St
Marlboro, MA 01752
Time: 7:30pm

Second Meeting - 01/29/09
FRAMINGHAM EAGLES - 508-875-9071
55 Park Street
Framingham, MA 01702
Time: 7:00pm
Luck of the Draw to follow, restaurant
open.

Boston Area Dir: Kim Burdulis
978-882-3121  kimmyb@mmdl.org

North Shore Area Dir: Mark Millett
978-882-2634   markm@mmdl.org

Central Area Dir: Becky Wainwright
978-882-3119  becky@mmdl.org

South Shore Area Dir: Suzanne Flannery
978-882-3117   suzanne@mmdl.org

First Meeting - 01/05/09
ELKS CLUB - 978-922-9608
39 Bow Street
Beverly, MA 01915
Time: 7:30pm

Second Meeting - 01/26/09
Same Time and Place
Luck of the Draw to follow.

First Meeting - 01/05/09
POLISH CLUB - 781-878-9822
55 Wales Street
Abington, MA 02351
Time: 7:00pm

Second Meeting - 01/26/09
Same Time and Place

Team Fees are
$150.00

Please note: Teams without sponsor checks at the
first captain’s meeting will be charged a $25 late fee

NEW LOCATIONS!!!

distributed



Sponsor/Pub Name __________________________________________________________________

Owner/Mgr _________________________________________________________________________

   Address __________________________________________________________________________

    Phone __________________________      Email ________________________________________

TEAM NAME:

Minute Man Dart League, Inc.Minute Man Dart League, Inc.Minute Man Dart League, Inc.Minute Man Dart League, Inc.Minute Man Dart League, Inc. TEAM ROSTERTEAM ROSTERTEAM ROSTERTEAM ROSTERTEAM ROSTER
APPLICATION FORMAPPLICATION FORMAPPLICATION FORMAPPLICATION FORMAPPLICATION FORM

MMDL USE ONLY
Season: _____________

# of teams/brds: _____

Check No: ___________

Cash: _______________

Home Night: M   T  W

Team Captain - MUST have email access or a teammate/friend who can receive league emails

1. Name _____________________________   Shirt Size:               Last 3 Seasons:

       Phone ________________________       Email* ______________________________________

      Address ________________________________________________________________________

Please complete this roster IN FULL. Incomplete rosters will not be accepted. Bring to your area’s first Captain’s
Meeting along with your sponsor’s check for $150.00.   Make checks payable to: MINUTE MAN DART LEAGUE, INC.

Team Co-Captain - Shall fufill capt. responsibilities when capt. is not available

2. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

3. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

4. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

5. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

6. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

7. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

8. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

9. Name _____________________________   Shirt Size:               Last 3 Seasons:

      Phone __________________________       Email* ______________________________________

      Address ________________________________________________________________________

PHONE NUMBERS:
Please submit home or

cell number for each player,
whichever is the most reliable
and less likely to change.

* EMAIL:
It is MANDATORY for all

captains and co-captains to
submit email addresses that
are checked regularly so your
team is kept informed of
important league news and
announcements. Please also
list email address for all
players who have one.

ADDRESS:
Please provide full

address including street, city,
state and zip code.

SHIRT SIZE:
It is important we have
shirt sizes on file for all

team members if you win your
division, area or a state title.

LAST 3 SEASONS:
For returning MMDL
players, list the last 3

divisions levels (A, B, C, etc)
in which that player partici-
pated.  Leave blank for new
players.

Visit the league website
for more information:

www.MMDL.org

Please PrintPlease PrintPlease PrintPlease PrintPlease Print
ClearlyClearlyClearlyClearlyClearly

Select your MMDL area:

 Boston  North Shore

 Central  South Shore

/

Maximum 13 characters including spaces

Requested Division: ______________

Teams without payment at the first captain’s meeting will be charged a $25 late fee

Prev Season Div: ________________
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